Tc-99m pertechnetate scintigraphy is a standard procedure for diagnosis of Meckel's diverticulum. It usually presents as a static abnormality in the midabdomen. We report a 17-year-old patient with severe lower gasterointestinal bleeding and anemia. On Tc-99m pertechnetate scintigraphy, focal abnormal activity was noted in the abdomen which was moving in the abdominal cavity. The patient underwent laparatomy, and a Meckel's diverticulum was removed. The patient recovered fully after operation.
FIGURE 1.
Nuclear medicine plays a pivotal role in the diagnosis of Meckel's diverticulum. The most common radiotracer in this context is Tc-99m pertechnetate, which provides high sensitivity and specificity. [1] [2] [3] [4] [5] A 17-year-old male patient with severe gastrointestinal bleeding was referred to our department for a Tc-99m pertechnetate scan. The patient was anemic (Hct ϭ 25%) and pale on examination. After intravenous injection of 20 mCi of Tc-99m pertechnetate, imaging of the abdomen and pelvis was performed. Early images showed a focal area of increased activity in the right upper quadrant. It moved to the periumblical area on the following images. The patient emptied his bladder after 10 minutes from the beginning of imaging. We continued the study for 3 hours in multiple dynamic sets, and this abnormal activity was still moving around, in the abdomen (arrows). The patient underwent laparatomy (due to severe active bleeding) and a Meckel's diverticulum, with no fibrous band and about 30 cm away from ileocecal valve, was removed from the ileum. On pathologic examination, ectopic gastric mucosa was detected in an ulcerated Meckel's diverticulum. Gasterointestinal bleeding stopped after operation, and the patient recovered from anemia after 2 months.
This pattern was quite unusual and warranted delayed imaging for better evaluation (possible luminal dispersal or fading of activity). 6 In this case, the abnormal activity was constant in intensity and did not dilute during moving. While a moving Meckel's diverticulum on Tc-99m pertechnetate scintigraphy has been reported, 7,8 this dramatic mobility is unusual. This unusual mobility of the diverticulum may be due to an irritating effect of the active bleeding. 6 Location changing of bowel pathology has been described in the literature in some conditions such as mobile cecum and in our case the absence of a fibrotic band of the diverticulum may have allowed the diverticulum to move freely. 9 We suggest that any moving abnormal focal activity with no luminal dispersal should be considered as ectopic gastric mucosa on Tc-99m pertechnetate scans.
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